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ds.2012.0Abstract Jessner’s lymphocytic inﬁltration of the skin is a chronic, benign T-cell inﬁltrative
disorder, usually manifesting as erythematous papules or plaques on the face, neck and back.
We report the case of a 47-year-old woman, who presented multiple erythematous inﬁltrated
papules and plaques interesting the face, the forearms and hands. Skin biopsy conﬁrmed the diag-
nosis of Jessner’s lymphocytic inﬁltration of the skin. The evolution was favorable with antimalarial
treatment.
ª 2012 King Saud University. Production and hosting by Elsevier B.V. All rights reserved.1. Introduction
Jessner’s lymphocytic inﬁltration of the skin (JLIS) is a skin
condition of unknown etiology characterized by erythemato-
sus papules and plaques located on the head, neck and upper
back. The eruption resolves spontaneously after months or a
few years but can recur for several years. A variety of empirical
treatments has been tried with limited success. We report a new
case of JLIS.Medicine Department, Habib
+216 24144955.
.B. Dhaou).
Saud University.
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5.0022. Case report
A 47-year-old woman had been, in March 2011, an erythema-
tous papules and plaques photosensitive. The lesions were
asymptomatic, without burning or pruritus, but cosmetically
disﬁguring. Skin examination revealed multiple erythematous
inﬁltrated papules and plaques with no epidermal changes
interesting the face (forehead, cheeks, bridge of the nose);
the forearms and hands (Figs. 1 and 2). The rest of physical
examination was normal. Blood cell count showed leucopenia
at 3900 mm3 and lymphopenia at 1300 mm3, hemoglobin
and platelet were normal. Renal, liver and thyroid function,
borrelia serology, screening for antinuclear antibody, anti-
dsDNA antibody and antibodies to Ro and La were negative
or normal. Chest radiography, abdominal ultrasound and
the echocardiogram were normal. Skin biopsy showed a dense
perivascular and periadnexal lymphocytic inﬁltration in the
reticular dermis evoking Jessner’s lymphocytic inﬁltration of
the skin (JLIS) (Figs. 3 and 4). Direct immunoﬂuorescence
was negative. The diagnosis was a JLIS. We started treatment
with hydroxychloroquine 250 mg daily associated with sunvier B.V. All rights reserved.
Figure 4 Dense perivascular and periadnexal lymphocytic inﬁl-
tration in the reticular dermis.
Figure 1 Erythematous inﬁltrated papules and plaques interest-
ing the face.
Figure 3 Dense perivascular and periadnexal lymphocytic inﬁl-
tration in the reticular dermis.
Figure 2 Erythematous inﬁltrated papules and plaques interest-
ing the face.
78 B.B. Dhaou et al.protection creams. The evolution was favorable. The current
decline was one year.
3. Discussion
JLIS, described by (Jessner and Kanof, 1953), is known as a
benign chronic T-cell inﬁltrative disorder with lesions persisting
for several months or years. Spontaneous remission may be
seen, but JLIS has a tendency to relapse.The incidence of JLIS is unknown, but it is considered
uncommon. It mostly affects middle-aged adults, with equal
incidence in men and women, and very rarely occurs in chil-
dren (Lipsker et al., 2006; Toonstra et al., 1989). Familial
occurrence has been described in the literature (Dippel et al.,
2002; Ashworth and Morley, 1988). JLIS is characterized by
single or multiple erythematous papules or plaques and, less
commonly, nodules, typically localized on the face, neck, chest,
arms and upper back (Toonstra et al., 1989). Sometimes an
arciform conﬁguration with central clearing is seen.
Usually the lesions are asymptomatic, but they can be itch-
ing or burning. The relationship to sun exposure is variable
and there is no regional variation in incidence (Toonstra
et al., 1989). Whether JLIS is a separate entity, or belongs to
the disease spectrum of cutaneous lupus erythematosus or
polymorphous light eruption is still a matter of debate, since
clinical and histopathological features may overlap in particu-
lar with lupus erythematosus tumidus.
Histopathologically JLIS is characterized by a superﬁcial
and deep, primarily perivascular, sleeve-like lymphocytic der-
mal inﬁltrate with a predominance of small mature polyclonal
lymphocytes and without epidermal involvement (Lipsker
et al., 2006; Poenitz et al., 2003). Deposits of mucin in the retic-
ular dermis have been described (Re´my-Leroux et al., 2008).
However, other authors have been unable to demonstrate mu-
cin in JLIS (Lipsker et al., 2006; Teixeira et al., 2006).
A variety of treatments has been tried, with variable, and
often limited, success, including topical, intralesional or sys-
temic corticosteroids, antimalarials, thalidomide, tetracyclines,
cryotherapy and photoprotection. A few cases of successful
treatment with dapsone, auranoﬁn, methotrexate, chemother-
apy and pulsed dye laser have been reported (Ardavanis
et al., 2008; Rai and Balachandran, 2006; Hafejee et al.,
2004; Laurinaviciene et al., 2009; Michel and Perrin, 2010).
Treatment with antimalarials is usually effective in cases with
photo-sensitivity (Adamski et al., 2002). In our case, the evo-
lution was favorable with antimalarials. The current decline
was one year.
4. Conclusion
JLIS is a rare and benign disorder. Its clinical course is cyclic
with remission and exacerbations. Treatment has been of
limited success and purely on the basis of anecdotal reports.
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